Teen Pregnancy Prevention Program (PREP Only)

Instructions for Completing Attendance Sheet
¢ Include all youth who ever attended a session, even if they only attended one session.

e Use separate attendance sheets for each cohort of youth and for each program model
being used.

e Settings for cohorts should be identified as one of the following:
In-school, during school

In-school, after school

Community-based organization

Clinic

Foster Care

Juvenile Detention Centers

Other (list the setting)
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Class Start Time:

Teen Pregnancy Prevention Education Program (PREP Only)
Attendance Sheet

Contractor:

Class End Time:

Facilitator Name:

Setting:

Period:

Curriculum:

Total Number of Program Hours Intended:

# of Sessions Intended:

Cohort#:

Cohort Start Date:

Intended Length of Each Session

Cohort End Date:

Grade/Age

Participant (Printed)

FIRST, MIDDLE and LAST
NAME

Parental Evaluation _
Permission | Taken by Date of Birth
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Age

Gender

(M/F)
Ethnicity

White, B

Black, H=Hispanic,

W

Asian

Pacific Islander/N.

Native American, AA

NA=
American, PH

Other

Hawaiian, O

Attendance Status
(write-in lesson dates below & check mark or initial for

attendance)
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